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Attorney's Docket No.: 17101-017003/813C 
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



f Applicant : Emory V. Anderson, et al. Art Unit : 1641 

Serial No. : 09/717,478 Examiner : Davis, D. A. 

Filed : November 20, 2000 Confirmation No.: 9900 

Customer No.: 20985 Notice of Allowance Date: August 5, 2004 
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Commissioner for Patents 

P.O. Box 1450 
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RESPONSE TO NOTICE OF ALLOWANCE 
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postcard for filing in connection with the above-identified application. 
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